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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase reporl comectly the details of the accident 1o speed up ihe claims procass

2, This Form must bo completed by the Policyhokéer and/os the Authorised Driver,

3, Information provided must be as truthful Bnd accurate as possibhe, Any willul misrepresentation or wiltheldng of material facts may allow insurance caRmpanies 1o

repudiate policy liability.

-

o

(=1}

The igsue and acceptance of this Form by msurance companss @ nol an admession of policy kabddy on the part of the msurance campanies
Any false reporting may be referred to the Police for investigation.
This repor will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for

archiving and that copies of this regport will, for a fee, be made avallable upon application by interested parties.
7. By the ladgerment of this rapar to the msurers, you hereby consant ka the archving of this repos al the centre and 1o copies of the report being mase available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/01/2019 12:06

16/017/2019 0810

THOMSON RD AFTER JUNC BALESTIER RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLF9484D

PRESTIGE LEASING PTE LTD
201723326H

MOEMAIL

(LOCAL) +65-21449265
OFFICE-91448265

MAZDA
MAZDAZ 4-DO0OR SEDAN 1.5L SP.GEAT

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/IOR THEFT

YES

5084838100-01

TANG ENG HOW (DENG YINGHAD)
S7719381H

08/07/1977

OUTDOOR

05/09/1996

22 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-86119923

OFFICE-86119923
MNOEMAIL
Page 1of 23



Address

Postcode
Was driver an employea of the Insured’s Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Proseculion given?
If ¥es,against whom?

Circumstances of Accident

BLK 1 LORONG 7 TOA PAYOH
#07-57

310001
N0
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO
2

NO

YES

NO

2

NAME: bm
GENDER: @ MALE

NO

WO

OM STATED DATE AND TIME, | WAS TRAVELLING ALOMG THE STATED VENUE. AS | WANTED TO FILTER TO LANE 3, |
CHECK MY BLINDSPOT AND TURN ON MY VEHICLE INDICATOR LIGHT. VEHICLE B WAS MOVING SLOWLY ALONG LANE

2. MY VEHICLE FRONT RIGHT PORTION INTACT WITH VEHICLE B REAR LEFT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

SBWAS555M

PRIVATE CAR
FOO CHEE SEE

98375933
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Passenger 1 NAME:
GENDER:

Page 3 of 14



Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3, infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (314} far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

£ Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{a)  Myinsurer, my workshap and the General Insurance Asscciation of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {callectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the policel}, for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/er dealing with my claims.(collectively the
"Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insure rs' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Infermation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

4

Driver's Signature Reporting Centre Pe n':-.Bh Signature
Date & Time (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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PASS DATE
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Policy Search

eBaolech
Hella, NAC _PAYA _UBI_SD0GO1L
My Desktop Policy Query

Matice of Loss
Palicy Na

Wehicle No.(Far Motar)

Selecy Palicy Mo

5094338100~
o o

Page | of 1

GeneralClaim

+ Change Language ¢ Changs Password

MEmzotg oo

Certifcabea Hurmber

Product Cower Type

SLF5a84D SLFO4BAD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Policy Information Page 1 of 2

= Pnlic!.r Information

P h Policyholder
Policy No. 5094838100-01 SlICYMOICEr  ppESTIGE LEASING PTE. LTD Yholder 201723326H
Namea NRIC
Cartificate
Nio.
Address 53 UBL AVENUE 1 #05-44 PAYA UB[ INDUSTRIAL PARK SINGAPORE 408934
Product Groug
Name FLEET INSURAMNCE Man Folicy Flag N
HEALEY: Effective =
issuR 05/10/2018 Data 05/10/2018 00:00 Expory Date  04/10/2019 23:59
Cate
Excess Al Claims
Type Excess
Third Own
‘Windscreen
Party 1500.00 damage 0.00 EriRis, 0.00
ExCess Excess
Additional o5
Excess Premium 72995.86
g"tsid" Durside
NAARATE. 500 Singapore  1500.00
o TP Excess
Excess
Agent ANITKA INS BROKERS & CONSUL Agent Tel, 66729588 GST Flag ¥
‘:uﬂ'
insurance  No
Flag
Open
Policy
[nfo
Certificate
Info
w2 Policyholder Mailing Address B
Address 1 53 UBI AVENLE 1 Address 2 #05-44 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 4085934
Address 4 Address Type Singapore address Post Code 4085934
Related Policy L
Unit No. 01-62 Wiimber S5004838100-01
[ Insured Object: SLF9484D
“» Endorsemeants
Sequence Date of Endorsement Endorsement Type Engorsement Number Endorsement Status Endorsement Cantent
Thank you for giving us the
opportunity 10 serve you, We
confirm that this policy s extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SFT970ZL 05-10-2018
$2,061.02 In view of this
amendment, an additional premium
of §2,061.02 (inclusive of GST) is
payable under your policy, Please
: Basic Information Endorsement Take ignore this premivm payment
: 05/10/2018 00;00 Endorsement 000001286917206 Effactive request If you have since made
payment. Otherwise, we would
appreciate it if you could make
payment i us within 14 days from
the date of this letter. For cheque
payment, please msue the chegue in
favour of "WTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternativaly, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity o serve you, We
confirm that the Tollowing vehicle(s})
has/have been deleted from this
palicy: VEHICLE NUMBER
Basic Information Endorsement Take CANCELLATION DATE REFLIND
2 14/12/2018 00:00 Erdorsement 0000128696375 Effective PREMIUM (INCL GST) 1. SFTS702

10-12-2018 $1,588.34 In view of
this amendment, a refund of
£1,688.34 (inclusive of GST) will be
adjusted against the sutstanding
premiun.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838100-0... 16/1/2019



Claim Handling(accident reporting Claim Task
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